We read with interest the article "Public Health Policies Regarding Hazardous Waste Sites and Cigarette Smoking: An Argument by Analogy" by Legator and Strawn (p. 8) . The article raises a number of important points regarding the characterization of health risks presented by hazardous waste sites. In particular, the article argues that government policies and public health practice pertaining to hazardous waste sites should somehow be developed and pursued in ways analogous to how public health agencies have reacted to the health, hazard of cigarette smoking. For reasons described in this letter, we differ with Legator and Strawn's arguments on two counts: 1) they are misinformed about how federal agencies are dealing with the health threats posed by hazardous waste sites, and 2) their proposed analogy between cigarette smoking and hazardous waste sites strikes us as being inadequate.
Turning first to the authors' attempt to develop an analogy between cigarette smoking and hazardous waste sites, it is not at all obvious to us that such a comparison can be made. We Legator and Strawn's central thesis seems to be "The role of the public health agencies should be to identify those persons exposed to the compounds of concern. Having done so, the role of the regulatory agencies should be to eliminate the source of exposure or to relocate those persons exposed. Nofurther assessment of the health risks is needed (our emphasis It is ATSDR's position that exposure assessments should usually commence with an evaluation of environmental contamination levels (including an assessment of the adequacy of such data), coupled with an assessment of potential exposure pathways. From this analysis, ATSDR will conduct human exposure measurements or derive plausible estimates where that course of action is beneficial, if methods exist for measuring or estimating the levels of toxicants of concern (3). To advance the science of biological markers for use in exposure assessments, ATSDR has also supported a long-term program of work at the National Research Council. From this effort with the National Research Council have come a number of significant recommendations on biomarkers for the following toxic endpoints: reproductive, pulmonary, neurobehavioral, and immune function (4) . The ATSDR is currently implementing these recommendations in its program of epidemiological investigations of communities around hazardous waste sites and other areas of pollution.
ATSDR's approach to determining who is, or has been, exposed to hazardous substances released from waste sites and other contaminated areas is contained in its public health assessment, which is an evaluation of environmental contamination data, health effects information, and community health concerns in order to determine the hazard posed by individual waste sites (5). Concerning Legator and Strawn's comment about the quality of ATSDR's health assessments, the Agency acknowledges that our public health assessments of individual waste sites were of uneven quality during a period of time when we were under severe resource constraints (6, 2 actions (e.g., exposure assessments, epidemiologic investigations, exposure registries, surveillance) that should be pursued in communities. Even with the efforts to measure exposure, the important question about latent, adverse health effects remains unanswered. As public health professionals in environmental health committed to protect the health of communities living near hazardous waste sites, we therefore strongly disagree with the authors' statement that "No further assessment of the health risks is needed."
Legator and Strawn also make two other points to which we wish to respond. They state "If information on each site were available in sufficient detail, populations from exposed communities could be aggregated or combined. Unfortunately, the data that would help determine the multiple sites for which similar effects could be anticipated does not yet exist." The ATSDR agrees with the approach of combining populations from sites with reasonably common characteristics; this is the exact approach taken in our National Exposure Registry program (8) . As Ascertaining the dangers to public health of hazardous waste sites, together with implementing public health actions to protect against the effects of hazardous substances, is a challenging responsibility. The ATSDR's public policies and public health practices must be based on sound scientific principles and data. This must involve the communities affected by releases from waste sites and other sources of hazardous substance releases. We believe the statutory mandates in the Compre-hensive Environmental Response, Comp-ensation, and Liability Act that bear on public health are consistent with sound public health practices. The translation of these mandates into actions, to some extent in ways inferred by Legator and Strawn, is ATSDR's challenge. We believe we have made progress, but much awaits. We have previously commented on the severe problems affecting the benzene data for New Jersey (2) and on the confounding effects of the apparent inversion that occurred concerning the data for Los Angeles, California ( 1: Tables 1   and 2 ; LAl). We believe that further comment is necessary regarding the North Carolina and Baltimore, Maryland, data, which are reported in the Wallace paper.
The North Carolina data presented in Wallace's Table 1 do not have an outdoor  counterpart in Table 2 . The reason for this is that only six fixed-site outdoor samples were obtained (3) . The arithmetic mean benzene concentration of those six samples was about 19 pg/m3 for both day and night, or about twice the level found in the personal air samples (4). However, neither personal exposures nor outdoor levels of benzene in North Carolina should have appeared in the paper because of the extremely high and variable levels of benzene contamination on the Tenax sampling medium. The contamination was 193 ± 216 ng benzene/tube for both personal and outdoor air samples. Regarding this contamination, the EPA report (5) says "The benzene determinations should also be viewed with suspicion. . ." We agree and believe that none of the North Carolina data should be used to draw major conclusions.
The Maryland data shown in Table 1 of Wallace's paper represents only half of the available data from that portion of the study. Wallace reports here data from the segment of the study that was downwind of an industrial district. Another segment of There is no serious question about the values from the second group of data from Los Angeles (LA2) and from Antioch-Pittsburg, California (AP), but subsequent comments and conclusions regarding benzene exposure or breath differences should be reconsidered based only on results from the remaining total of 30 smokers and 89 nonsmokers. These remaining subjects can hardly be considered to be representative of the U.S. population.
Volume 101, Number 1, April 22, 1993
